2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

s

DOCUMENT # P03000026863

1. Entity Name .
JEFFREY M. GREENHILL D.D.S, P.A.

b
A

-

Secretary of State

02-17-2004 90017 031 ***150.00

Priricipal Place of Business - 1= ' .

12377 5 CLEVELAND AVE
FT MYERS, FL 33907

T L R A I AN T A SR

Prm oy s op

Mailing Address

FT MYERS, FL 33907 i

12377 S CLEVELAND AVE

R 1 1L N T4

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suile, Apt. #, etc.

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
27~ 0050iISd Not Applicable
Zp Country Zp Country 5. Cerlificate of Slatus Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENHILL, JEFFREY M .
12377 S CLEVELAND AVE
FT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signeture, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating)
. . . . . et ;\:{ \
FILE NOWI!! FEE IS $150.00 = - |- ® Election Campaign Financing $5.00 MayBe |} k2 ; i
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees - ' *
1000 0 N OFFICERS AND DIRECTORS = '~ & ' 11, 1 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEL -~ opPTtt Sl \; D oelete” TMLE [ Change [ Addition
HAME 't GREENHILL, JEFFREY M : WAME
STREET ADDRESS | 18451 DEEP PASSAGE LN STREET ADDAESS i
CITY-ST-71P FT MYERS BCH, FL 33931 OTY-ST-TP " wfr ~
MEs .o DT b e LT [ Delete TALE O change [ Addition
NAME. - - -| GREENHILL, ELIZABETH O NAME
STREET ADDRESS | 18451 DEEP PASSAGE LN STREET ADDRESS
ory-sT-ze - | FT MYERS, FL 33907 CITY-ST- 2P
e O Detete TIMLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE ~ - == O pelete = | me e i O charge [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIMLE [ perete JILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME [ Delete TITLE [T Change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,
1
SIGNATURE: ___ N 8nn. Grotnbud 20104 333 9364757
Date:

SIGNATURE AND TV,ED OR PRINTED NAME OF SIGNIMG OFFICER OR

DIRECTOR

Daytime Phono ¥




